Health Insurance Restraints Under Guise of Cost Containment
Over the past few years, diabetes care has been affected by substantial changes in health insurance regulations and forms of coverage. The article by Dr Abourizk and colleagues in this issue of TDE points to one positive change-a willingness of some insurance carriers to reimburse outpatient diabetes education services. But most of the changes foisted on us under the guise of cost containment have been negative: they waste health professionals' time, encourage consumer dishonesty, deprive clients of essential therapy and equipment, fragment health care, generate confusion, disrupt longstanding client-professional relationships, and even reward some health plan primary physicians for denying clients access to care. It's time for professionals and their patients to speak out about the negative effects of these changes. First, they waste our time. On a typical day, I receive half a dozen telephone calls from patients or insurance company representatives who want help in obtaining access to or payment for medications, supplies, or physician services. Every day our practice group receives several insurance company form-letter requests for information. Our secretary surreptitiously sneaks these timeconsuming queries onto my desk because she has heard too many of my screams of disgust and frustration as I plow through records to document obscure, irrelevant details merely to satisfy the ignorant paper shufflers at the other end of the health care system. It irritates me to have to respond to unschooled queries such as, &dquo;Is this child's diabetes serious?&dquo; or &dquo;How long will this child require insulin?&dquo; I'd rather be doing research, developing new educational materials, or counseling families. What training do insurance claims personnel receive? The questions they ask our families and staff reveal substantial deficits in their knowledge of health disorders. Some members of the insurance industry are better prepared than others. However, all could improve their systems by providing claims personnel with more background about the nature of the most common health disorders.
Second, some regulations encourage fraud. Preexistingcondition clauses and prolonged waiting periods for coverage that occur when a person changes employment can lead to downright dishonesty by families as they attempt to obtain essential medications and supplies. Chronic disorders such as diabetes do not go on hold for a six-month waiting period while someone qualifies for insurance coverage. A frantic mother of a three-year-old with diabetes ordered a year's supply of blood testing strips under her family's old insurance plan just before her husband's insurance carrier changed to one that imposed a waiting period. She justified this large purchase of strips by telling the old insurance company that the physician recommended doing ten blood tests a day over the next few months.
Third, patients are sometimes deprived of important health care supplies and services. The epitome of ignorance in the health insurance industry is manifested by those companies who refuse to cover health maintenance equipment (eg, blood-testing strips) when such equipment can be costeffective in preventing expensive emergency room care or hospitalization for crises that can be treated at home if the necessary equipment is available. One of the large HMOs in our region will not pay for bloodor urine-testing strips for persons with diabetes, but willingly forks over the cost of hospitalization for treatment of ketosis. A one-year supply of blood-testing strips costs $1,000. A one-day stay in an intensive care unit costs about the same.
Insurance regulations can complicate and fragment health care. I know of a health plan that approves one hospital in town for inpatient admission and a separate educational center for initial diabetes education, but then requires the client to go to a third group of physicians for follow-up care.
Health care plans that contract with a limited number of doctors for professional services have disrupted some clients' long-standing relationships with their nonmember personal physicians. Why should a family satisfied with the care their daughter has received from one diabetes specialist be financially blackmailed to transfer her care to another physician just because the father's company changed insurance plans? Similarly, while contracts between insurance companies and manufacturers of health care goods are made to reduce costs, in fact they can restrict consumer access to needed products. For example, not all manufacturers' insulins are alike, yet some insurers restrict us to one brand name, compromising care in certain cases. An HMO in a western state has a yearly contract with a single manufacturer of another important medication; to be reimbursed, one of their young clients must use only this particular brand, even though another manufacturer's product would be more efficacious.
Confusion abounds. Ignorance of insurance regulations is not defensible, but it can be very expensive for the consumer who unknowingly violates the rules. Consider rules requiring preauthorization for essential health care or even for having blood drawn at a nonparticipating laboratory. One young woman was rushed to a hospital, hypovolemic from internal bleeding. She managed to give the admissions representative her insurance card that clearly stated a call must be made to the insurance company for preauthorization for admission and care. The admissions clerk did not make the required call, nor did the woman's physician, nor did the woman as she was recovering from emergency surgery. Later, the in-surance company refused to pay a portion of her hospital bill because the admission had not been authorized. I am not advocating a return to the old days of carte blanche coverage of all services and goods. Certainly there were abuses by consumers, professionals, and health care institutions before the reforms were initiated. Nonetheless, the current situation is less than ideal and is not in the interest of the consumer. It is not sufficient for the insurance industry to respond that they'll cover anything so long as consumers are willing to pay for it. We and our employers are paying dearly for coverage. But neither we nor our diabetic clients are being served well. &mdash;Beverly P. Giordano, RN, MS Denver, Colorado
More Issues, New Departments in TDE in 1988
This issue of TDE is special for at least three reasons. First, it marks the beginning of bimonthly rather than quarterly publication. Second, the features section leads off with a description of Drs Abourizk, Reardon, and Schnatz's diabetes program, one of several precedent-setters nationwide by virtue of its receiving third-party reimbursement from every major health insurer in its state. And third, we introduce three new departments devoted to topics frequently requested by our readers.
The first new department, Professional Development edited by Laurel Fuqua, RN, MS, offers practical insights, tips, and strategies about ways to grow in the diabetes/patient education profession. Diabetes educators who take on administrative and managerial roles need sound information to effectively perform their tasks. In this issue, Ms Fuqua inaugurates the series with a paper that teaches us how to diagnose and eliminate timewasters. Upcoming installments of Professional Development will discuss accounting and financial management, making sense of profit/loss statements, reviewing journal manuscripts, test-taking strategies, conducting public relations activities, developing strategies for effective project management, and more. Send your ideas and submit manuscripts for this department directly to Laurel at Diabetes Treatment Centers of America, One Burton Hills Blvd, Nashville, TN 37215.
The second new department, Tool Chest, edited by Susan Rush Michael, RN, MS, describes teaching tools, strategies, and instructional activities used by innovative educators to help get their message across to patients, clients, students, and professionals. Not every idea presented in this department has been (or needs to be) scientifically tested in a controlled experiment. As with most of what educators must do, you will need to review each idea and make a professional judgment about its applicability or adaptability to your circumstances. In this issue, Ms Michael describes a &dquo;walk-amile-in-my-shoes&dquo; simulation designed to sensitize health professionals to the effects of selected complications of diabetes. Susan invites you to write a two-to four-page (double spaced) description of your noncommercial teaching tool or instructional activity and submit three copies to her at the Department of Nursing, University of Nevada, Las Vegas, 4505 Maryland Parkway, Las Vegas, NV 89154.
The third new department, Health Care Policy, Finance, and Law, edited by Mary VandenBosch, RN, MS, CDE, will keep you abreast of such areas as new and proposed legislation, court cases that affect diabetes/patient educators, strategies for preparing for court/review board appearances, and developments in financing for diabetes care. Knowledge is clearly power in these areas; those who are aware of the political/financial/legal environment will be prepared to take advantage of, rather than succumb to, new opportunities wrought by change. Send manuscripts, ideas, and questions to Mary at St Joseph Mercy Hospital, 5301 E Huron River Drive, Ann Arbor, MI 48106.
The TDE Editorial Board's 1988 New Year's Resolution is to carefully listen so we may best serve the continuing education needs of diabetes educators. Later this year you will see a special issue on the practical aspects of intensive diabetes management; next summer a new continuing education series geared to the contents of the certification examination will begin; quality assurance in teaching and education programming will be the topic of several papers. As in this issue, the features section will continue to provide timely practice-oriented research, critical reviews, and instructive case reports. But be aware that most papers come in unsolicited ; interpret the Information for Contributors on page 56 as your invitation to submit a manuscript for consideration. I promise a prompt, thorough peer (refereed) review.
Papers in TDE's features section make up about half of TDE's contents. The rest falls in departments. All of TDE's S department editors are working very hard to solicit timely, practical, thoughtful, and concise papers for our busy readers. I deeply appreciate their contributions because I learn from them all. But they need to hear from you. Make a 1988 New Year's Resolution to work with one of the department editors to prepare a paper for possible publication in 7DE. Department editors' names appear in TDE's masthead; submit manuscripts intended for departments directly to the responsible editor or mail them to me for forwarding; use the Information for Contributors on page 56 to guide your writing.
&mdash;James W. Pichert, PhD
